In the second class may be reckoned dyspnoea, frequency of pulmonary catarrhs and cough, which is the consequence of the latter, palpitation^ hypertrophy of the heart, and oedema of the lower extremities.
On comparing these two classes of symptoms with the anatomical state o' the lung as already described in this article, it will be found how easy it is 10 account for the production of the different symptoms now enumerated In conclusion, the author acknowledges that, with respect to the tonic treatment here recommended and to which he was led by the theoretical views which he has given of this affection, it has not yet received the sanction of experience, without which no method of treatment can be recommended with anything like confidence, practical medicine being one of those objects in the circle of the sciences to which unfortunately priori reasoning is but little applicable.
